5 Reasons Work Requirements in Medicaid Won’t Work
Introduction: The U.S. Department of Health and Human Services (HHS) and Centers for Medicare &
Medicaid Services (CMS) recently published a letter to state Medicaid directors announcing they will allow
work requirements in Medicaid. Kentucky also recently became the first state to impose work requirements on
enrollees of the Kentucky HEALTH 1115 waiver demonstration. But evidence suggests that work requirements
in Medicaid would be both ineffective - and potentially even counterproductive - at promoting work, detrimental
to enrollees’ health, and could also impose a significant bureaucratic burden on states.
1. Most Medicaid enrollees who can work, do work
Research shows that most people with Medicaid who can work do so, and for people who face major obstacles
to employment, harsh requirements such as limiting their eligibility will not help overcome them. Nearly 8 in 10
non-disabled adults with Medicaid coverage live in working families, and nearly 60 percent are working
themselves.1 Of those not working, more than one-third reported that illness or a disability was the primary
reason, 28 percent reported that they were taking care of home or family, and 18 percent were in school.2
2. Work requirements don’t increase employment
Several studies of work requirement policies in the Temporary Assistance for Needy Families (TANF) program
concluded that work requirements did not significantly increase employment among program recipients. Rather,
a review of the employment status of TANF enrollees over five years revealed that the percent of employed
individuals was the same in year one as it was in year five – 63 percent.3 In another study of 13 TANF programs
from 1996-2000, only two of the 13 programs were found to have significantly reduced the share of families
living in poverty.4 States that truly want to help individuals gain and maintain jobs could better spend their
resources on policies that have been shown to be more effective at increasing employment. For example,
voluntary job-support and training programs have been shown to increase employment more than mandatory
work programs.5 In contrast to TANF recipients subject to work requirements, whose earnings declined over
time, the earnings of enrollees in voluntary programs grew over time.6
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3. Work requirements cause individuals to lose coverage - including those who are working or
eligible for an exemption
Work requirements impose complex administrative requirements on individuals to prove they are working or
eligible for an exemption, and instituting this type of red tape poses a barrier to coverage and care. In fact, rather
than disenrolling from TANF or SNAP due to experiencing an income increase from newly-found employment
or even because of failure to work, many recipients disenrolled because they failed to meet the proper
paperwork requirements.7 While the goal of work requirements is to encourage and increase employment, the
only outcome we can predict with certainty is that they will cause individuals to lose access to necessary or lifesaving medical care as a result of red tape.
4. Work requirements will increase administrative and uncompensated care costs
Identifying and tracking whether Medicaid enrollees are working, or qualify for an exemption, will require
upfront and ongoing investments from the state to set up the processes, technological infrastructure, staffing and
other elements needed.8 Individuals who fail to submit proper and timely documentation will lose coverage, but
if and when these individuals need medical care, their only option will be to seek it from costly emergency room
departments, driving up uncompensated care costs.9
5. Taking coverage away from people will harm their employability
Medicaid already helps enrollees gain and maintain employment10 by increasing access to care and improving
health outcomes. Individuals who are healthy are more likely to work. Illness and disability are among the
primary reasons working-age adults are not employed. Enrollment in health coverage has been shown to be a
significant factor in helping individuals find jobs. For example, after Ohio expanded Medicaid, over 75 percent
of enrollees looking for work stated having health coverage aided their job search because it helped them
receive treatment for chronic conditions.11 By taking health coverage away from those who aren’t working or
who fail to meet the paperwork requirements, work requirements will make it harder for individuals to gain and
sustain employment. Unfortunately, this issue will be more pronounced in the majority of non-expansion states,
where individuals who try to comply with a work requirement will earn too much for Medicaid but not enough
to qualify for tax credits in the marketplace. In these states, complying with work requirements will cause many
to fall into the coverage gap and lose their coverage.12
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